The current study investigated 
The reported race/ethnicity of the participants was: 226 (53.2%) Indian, 107 (25.2%) African, 89 (20.9%) Multiracial, 2 (0.5%) European and 1 (0.2%) Hispanic. Ethics approval was obtained from the ethics committee of the Faculty of Medical Sciences at The University of the West Indies, St Augustine.
Depressive symptoms were assessed using the 20-item Center for Epidemiologic Studies Depression Scale [CES-D] (8) . Among community samples, the CES-D has high internal consistency estimates with Cronbach's alpha coefficients that range from 0.8 to 0.9 and test-retest reliability ranging from 0.4 to 0.7 for duration of 25 weeks to one year (8, 9) . The scores have also been found to correlate highly with other self-report depression instruments (10) . The CES-D has adequate reliability and validity for use in the general population and with patients with medical co-morbidities (10) . In addition, the CES-D has been shown to be a reliable measure for assessing the number, types, and duration of depressive symptoms across racial, gender, health and age categories (8, 9, 11) . Concurrent validity by clinical and selfreport criteria and evidence of construct validity has been demonstrated (8) . The instrument has a four-point Likert scale with a total possible score ranging from 0 to 60, with higher scores reflecting greater severity of depressive symptoms reported during the past week. A cut-off score of 16 was used for reporting prevalence of high depressive symptoms (8) .
An independent quasi-experimental research design was applied. One-way independent analysis was carried out on the 425 participants (the general sample). Participants were also dichotomized into two groups, those who reported 'yes' to having CVD and those who did not report having a CVD. These two groups (the CVD group and the non-CVD group) were created for independent sample analysis. The CVD group consisted of 273 participants, 136 (49.8%) females and 137 (50.2%) males. The participants' ages ranged from 16 to 87 years with a mean (SD) age of 57 (12.9) years. The race/ethnicity of the 273 participants was: 160 (58.6%) Indian, 57 (20.9%) African, 53 (19.4%) Multiracial, 2 (0.7%) European and 1 (0.4%) Hispanic. The non-CVD group consisted of 152 participants, 81 (53.3%) females and 71 (46.7%) males. The participants' ages ranged from 16 to 80 years with a mean (SD) age of 49.9 (14.4) years. The race/ethnicity of the 152 participants was: 66 (43.4%) Indian, 50 (32.9%) African and 36 (23.7%) Multiracial. Additionally, a third group consisting of participants who reported having experienced a MI (the MI group) was created for independent sample analysis. The MI group consisted of 172 participants, 73 (42.4%) females and 99 (57.6%) males. The participants' ages ranged from 16 to 84 years with a mean (SD) age of 57.9 (11.3) years. The race/ethnicity of the 172 participants was: 107 (62.2%) Indian, 34 (19.8%) African, 29 (16.9%) Multiracial, 1 (0.6%) European and 1 (0.6%) Hispanic.
INTRODUCTION
Emotional distress and depression have been identified as risk factors for cardiac illness and serve as indicators for negative cardiac events in the presence of cardiovascular disorders (1−6) . Studies have shown depression occurs in higher frequencies among coronary patients when compared to the general population (1, 5) . For example, the prevalence of depression among myocardial infarction (MI) survivors was found to be higher than that of a healthy population (4) . Furthermore, when depressive symptoms and its association with cardiovascular diseases (CVDs) was investigated among 11 122 male and female Hungarian participants, it was found that approximately one-fifth of those who had been treated for CVD and approximately half of the population with cardiovascular problems exhibited depressive symptoms (5) . Additionally, a study examining the association between a history of depression and patient-reported angina frequency among 1957 patients who were alive seven months after acute coronary syndromes (ACS) found that of those patients who reported daily angina, 43% had a history of depression, whereas among patients who reported rare or no angina, 19% had a history of depression (7) . A history of depression was found to be significantly associated with angina frequency after controlling for demographic, cardiac and non-cardiac variables. Also, the prevalence of depression after ACS was significantly higher than that found in the general medicine population and in the general population (7) .
The objective of the current study was to investigate the prevalence of depressive symptoms in persons with selfreported CVD. Following previous findings, it is expected that there will be a higher prevalence of depressive symptoms among persons who report having CVD as compared to persons without a self-reported cardiac illness. For the purpose of the present study, the following diagnoses were included in the definition of CVD − coronary artery disease (CAD), coronary heart disease (CHD), coronary heart failure (CHF), ischaemic heart disease (IHD), acute coronary syndrome (ACS), myocardial infarction (MI) and angina.
SUBJECTS AND METHOD
The study comprised 425 participants, 217 (51.1%) females and 208 (48.9%) males, who were recruited from June to August 2009 at the Eric Williams Medical Sciences Complex (EWMSC) Heart Clinic. Participants included EWMSC patients with clinic appointments as well as relatives and/or friends accompanying the patients. Persons in the clinic were approached and informed about the study and asked for their consent to participate. Individuals with and without a selfreported cardiovascular illness were included in the study. Information pertaining to cardiac illness was obtained from the sociodemographic questionnaire. The exclusion criteria were self-report of a psychotic disorder and the inability to understand or read English. Participants' ages ranged from 16 to 87 years with a mean (SD) age of 54.4 years (13.9).
The Kolmogorov-Smirnov test indicated the sample groups were all significantly (p < 0.05) different from a normal distribution; therefore non-parametric tests were used for the statistical analysis. The measure of depressive symptoms was used as the dependent variable and reported CVD, reported MI and gender were used as the independent variables. Depressive symptoms were categorized into high symptoms (a score ≥ 16) and non-high symptoms [< 16] (8). Spearman's rho correlation coefficient, r s , was calculated to determine the strength of the relationship between depressive symptomatology and the independent variables. An effect size of 0.1 was considered to be a small effect, 0.3 was considered a medium effect and 0.5 was considered to be a large effect (12) . The Mann-Whitney test was used to examine the associations between depressive symptomatology and the independent variables. The Pearson χ 2 statistic was used to examine the two-way interactions between depressive symptoms and reported CVD, reported MI and gender. Loglinear analysis was conducted to analyse threeway interactions between the variables. The effect size was assessed using the odds ratio. All p-values were one-tailed, and p-values less than or equal to 0.05 were considered statistically significant. All analyses were conducted using SPSS for Windows, version 12.0.
RESULTS

Depressive symptoms and its clinical characteristics
The number of participants identified with high depressive symptoms for the sample groups were: 176 (41.4%) in the general sample (n = 425), 128 (46.9%) in the CVD group, 79 (45.9%) in the MI group and 48 (31.6%) in the non-CVD group. Table 1 displays the percentages for the reported clinical characteristics and high depressive symptoms in males and females for the sample groups. In the general sample, there was a significant relationship between depressive symptoms and self-reported CVD, r s = 0.17, p (one-tailed) < 0.01. Those with a reported CVD had significantly higher levels of depressive symptoms (m = 228.2) as compared to those without a reported CVD (m = 185.7), U = 16 596.50, p (one-tailed) < 0.001. A significant interaction between depressive symptoms and reported CVD was found, χ 2 (1, n = 425) = 9.43, p (one-tailed) < 0.01. Table  2 displays the frequencies for the interactions between depressive symptoms and CVD participants and depressive symptoms and non-CVD participants. Based on the odds ratio, individuals with a reported CVD were 1.9 times more likely to have high depressive symptoms. Individuals who did not report having a CVD were 0.5 times as likely to have high depressive symptoms. Furthermore, there was a significant relationship between depressive symptoms and reported MI, r s = 0.08, p (one-tailed) < 0.05. Those who reported experiencing MIs had significantly higher levels of depressive symptoms (m = 225.0) as compared to those who did not report experiencing MIs (m = 204.8), U = 19 690.00, p (one-tailed) = 0.05. However, Pearson Chi-square analysis revealed the interaction between depressive symptoms and MI was not significant, χ 2 (1, n = 425) = 2.43, p (one-tailed) = 0.07.
In the CVD group, depressive symptoms were not significantly correlated with MI, r s = 0.04, p (one-tailed) 0.05. Those who reported experiencing MIs did not have significantly higher levels of depressive symptoms (m = 135.7) as compared to those who did not report having MIs but reported having CVD (m = 139.2), U = 8461.50, p (oneDepressive Symptoms in a Cardiac Population 
Depressive symptoms and gender
There was a significant relationship between depressive symptoms and gender in the general sample, r s = 0.19, p (one-tailed) < 0.01. Females had significantly higher levels of depressive symptoms (m = 236.1) than males (m = 188.9), U = 17 555.00, p (one-tailed) < 0.001. A significant interaction between depressive symptoms and gender was found, χ 2 (1, n = 425) = 8.89, p (one-tailed) < 0.01. Table 3 displays the frequencies for the interactions between depressive symptoms and gender in the general sample. The odds ratio indicated females were 1.8 times more likely to have high depressive symptoms. Males were 0.6 times as likely to have high depressive symptoms. Loglinear analysis revealed that the three-way interaction between self-reported CVD, depressive symptoms and gender was significant. The Pearson Chi-square for this model was χ 2 (0) = 0, p = 1, which indicated that the highest-order interaction (CVD x depressive symptoms x gender) was significant, χ 2 (1) = 10.99, p < 0.001. To break down this effect, separate Chi-square tests for depressive Again, loglinear analysis revealed that the three-way interaction between MI, depressive symptoms and gender was significant. The Pearson Chi-square for this model was χ 2 (0) = 0, p = 1, which indicated that the highest-order interaction (MI x depressive symptoms x gender) was significant, χ 2 (1) = 5.87, p < 0.05. To break down this effect, Chi-square tests for depressive symptoms and gender were performed separately for the MI participants. In the MI group there was a significant relationship between depressive symptoms and gender, r s = . 23, p (one-tailed) < 0.01. 
Depressive Symptoms in a Cardiac Population
CES-D = Center for Epidemiologic Studies Depression Scale
Females had significantly higher levels of depressive symptoms (m = 100.0) than males (m = 76.5), U = 2 625.00, p (one-tailed) < 0.01. A significant interaction between depressive symptoms and gender was found, χ 2 (1, n = 172) = 6.88, p (one-tailed) < 0.01. Table 5 
DISCUSSION
The present findings showed that 46.9% of participants with a self-reported CVD were identified with high depressive symptoms whereas 31.6% of participants who did not report a CVD were identified with high depressive symptoms. These findings support the hypothesis that there is a higher prevalence of depressive symptoms among persons who report having CVD as compared to persons without a selfreported cardiac illness.
A significant relationship between depressive symptoms and self-reported CVD was found. Participants with a self-reported CVD were more likely to have high depressive symptoms when compared to those who did not report having CVD. Participants who reported experiencing MIs also had higher scores for depressive symptoms when compared to those who did not report having CVD. However, Pearson Chi-square analysis did not reveal a significant interaction between MI and high depressive symptoms, indicating that participants who reported experiencing MIs were not more likely to have high depressive symptoms when compared to participants who did not report having CVD. Moreover, in the CVD group, participants who reported experiencing MIs were not more likely to have high depressive symptoms when compared to those who reported a CVD but did not report having an MI. The significant relationship found between depressive symptoms and reported CVD is in accordance with findings from other studies. For example, depression has been found to occur in higher frequencies among patients with coronary disease than in the general population (1, 5) and depression has been associated with the incidence and progression of heart disease (13, 14) . In the general sample and in the CVD and MI groups, females were more likely to have higher scores for depressive symptoms when compared to males. In the non-CVD group, there was no significant difference in the level of depressive symptoms for males and females. These findings suggest that females who report having CVD and females who report having experienced MIs are more susceptible to experiencing high levels of depressive symptoms as compared to males who report having CVD and males who report having experienced MIs.
Knowledge of gender-related risk profiles in CVD and co-morbid depression is limited due to a lack of studies in gender-balanced populations, as well as a lack of randomized clinical studies with a larger number of women (15, 16) . However, the findings of the present study fall in line with other studies which have found that the rate of depression in women is twice that of men in the cardiac patient population (17) . Previous studies have also shown that after MI and coronary artery bypass surgery, women had a greater prevalence of depression than men (17, 18) . These differences between females and males are not fully understood but it has been suggested that gender role-related stressors such as low socio-economic status and associated psychological attributes such as emotion-focussed coping styles and interpersonal orientation render females to be more vulnerable to depression than males (15, 16) . Also, differences in endocrine stress reactions between women and men may leave women more susceptible to depression than men (15, 16) . Subsequently, the increased vulnerability to depression increases the likelihood that females will become diagnosed with CVD (15, 16) .
The findings of the present study need to be interpreted with some caution because there were several limitations in the study design. Firstly, cause and effect could not be determined because random sampling techniques were not employed and the study sample was not representative of a normal population. Secondly, the study relied on participant's self-reports on medical conditions rather than on clinical assessments or reports from medical providers. Therefore, the study lacked clinical significance on the reported measures for depressive symptoms and the other reported health variables such as CVD and MI diagnosis. Thirdly, the assessment for depressive symptoms was based on the CES-D. The CES-D has been shown to be a reliable measure for assessing the number, types, and duration of depressive symptoms across racial, gender, health and age categories (8) ; however, the CES-D has not been examined in a Trinidadian population. Thus, cross-cultural validation of the CES-D is needed for a Trinidadian population. Fourthly, there was no control for lifestyle factors such as diet, obesity and behavioural risk factors such as smoking and alcohol con-sumption. Fifthly, the relatively small number of participants and clinical events imply that the statistical power may have been too low and therefore may have contributed to some of the insignificant findings.
Research suggests depression is a risk factor for cardiac illness and so future research examining depression and cardiac illnesses in a Trinidadian population is warranted.
